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DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)

kankvdSwbrAdzbKwg˚vam†™wgkand™an˚vamsÆwYeHlJwwudˆUn†Æag@VnpAcubzn

†am vitIkvdSwbKwg ŸICF/MR
CHILD’S ASSESSMENT OF ICF/MR LEVEL OF CARE CURRENT SUPPORT NEEDS

(SµrzbwaYuE†ÆekIdcqnŸeTigŸ12ŸpI)

sJÆ:
     

elk ŸDDD

     
m{tIÆelIÆmTJkSAeˆInµSqÆgŸHlJtqbtvnpAcµpI

•  edzkn™wYelI¤mE†'ekIdcqneTigH™a (5)ŸpIŸ†™wgmIH™a (5)ŸVnekXa (9)Ÿ ETveHlJwRv™Ÿ†amkan˜aYbwkd™vY hUbdavŸ"*"

•  edzkn™wYwaYuHqk (6)ŸpIŸeTigSibSwg (12) pIŸ†™wgmIeczd (7)ŸVnekXa (9)Ÿ ETveHlJwRv™Ÿ†amkan˜aYbwkd™vY hUbdavŸ"*"

* 1. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkannuÆge˚JÆwgElAE†ÆgÏqmETˆvd†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

†™wgkansÆvYe†zmtIÆ

Vnkansv™ansUtaghÆagkaY,

ƒjkƒqnyÆagVk™sidElA/HlJ

sÆvYmJVnkannuÆge˚JÆwg

ElAE†ÆgÏqm.

  B

†™wgkansÆvYfMÏ™ankag

VnkanesIdsUtaghÆagkaY

ElA/HlJƒjkƒqnElA/HlJsÆvY

mJVnkannuÆge˚JÆwgŸElA

E†ÆgÏqm.

  C

†™wgkan†zke†Jwn

HlJkA†™unVctzntIVnkan

nuÆge˚JÆwgElAE†ÆgÏqmewg

yÆage˜aASqm.

  D

e˜aASqmkzbwaYu

(wadsÆwYtagd™anhÆag

kaY)VnnÆuge˚JÆwgElA

E†ÆgÏqmewg.

* 2. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanVs™H™wgnµ¤ewg†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

†™wgkansÆvYe†zmtIÆ

VnkanesIdsUtaghÆagkaY,

ƒjkƒqnyÆagVk™sidElA/HlJ

kanVs™H™wgnµ¤ewg.

  B

†™wgkanfMÏ™ankagVnkan

sÆvYsUtaghÆagkaY,Ÿkanƒjk

ƒqnma†TanElA/HlJsÆvY Vn

kandUEltzmmAda.

  C

†™wgkan†zke†JwnHlJ

˚vamkA†™untzntI.

  D

Vs™H™wgnµ¤ewgHlJ

mIkansÆvYtagd™anhÆag

kaYefJÆwVs™H™wgnµ¤ewg.

  E

TJk†amKxnwaYu.

* 3. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkankinwaHanewg†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

†™wgkansÆvYe†zmtIÆ

Vnkansv™ansUtaghÆagkaY,

ƒjkƒqnyÆagVk™sidElA/HlJ

kanhzkSapAcµvzn.

  B

†™wgkansÆvYÏ™ankag

VnkanesIdsUtaghÆagkaY,

ƒjkƒqnyÆagtzmmAda

ElA/HlJsÆwYmJVnkan

hzkSatzmmAda.

  C

†™wgkansÆwYd™anmarA

YadkankankinElA

kanpakqdˆ™a†wnkin

VnEbbkane†JwnElA

kankA†™unVctzntI.

  D

e˜aASqmkzbwaYu

(wadsÆwYtagd™anhÆag

kaY)Vnkankin.
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* 4. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkane˚JÆwnVHvRpmaewg†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

†™wgkan@vagEÏn Ek™bzn

Ha lÆvgˆ™aVnkansÆvY sU

taghÆagkaYefJÆwe˚ÆJJwnVHv

Rpma,ŸkanƒjkƒqnVk™

SidŸElA/HlJkanhzkSa

pAcµvzn.

  B

†™wgkansÆvYÏ™ankag

eszÆn˚qnsÆvYYame˚JÆwn

Y™aYHlJkanVs™HlJkan

hWnVs™EnvƒjkEwbHlJ

wad†™wgmIkanƒjk

ma†Tan.

  C

†™wgkan@vagEÏnEk™

bznHalÆvgˆ™aˆ™wYdWv

VnhUbkan,ŸƒjkƒqnElA

kA†™untaghÆagkaYtzn

tIVnnidRSkaneYIk†qv/

˚an/ YÆag.

  D

†™wgkan@sukY™UVnkan

eYIk†qv/˚an/YÆagŸ.

  E

bB†™wgkan@sÆvY-

edzkSamadeYIk†qv/

˚an/YÆagodYTJk†am

waYuKxn.

* 5. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanSJÆSan†id†BkzbedzkwJÆn@†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

pAcubznn[,ŸÏU™VdˆjÆg

†™wgficarAnaElASJÆ

San˚vam†™wgkan†Æag@

KwgedzkyUÆSemI.

  B

Y™wnkanƒJkHlJkansÆvY

pAcµvzn,ŸedzkwadhWn

pakevXaElA/HlJfaSa

kJkefJÆwehzdVH™˚qnwJÆneKXa

†qnewggÆaYK}n.

  C

Y™wnkansÆvYd™anhÆag

kaY(e˚JÆwgsÆwY,ŸnaY

faSa),ŸedzkwadSamad

SJÆSan†id†BRd™.

  D

bB†™wgkan@sÆvYeHlJw.

ElA/HlJŸ†amKxnwaYu.

6. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanVs™ElAhWner{wgegin†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A
bBtznVHYÆfMtIÆeKXaVcer{wg

eginetJÆw.

  B
˚wb˚qv†™wgczdSznvitIVH™

edzkHaElAcÆaYegin.

  C
†™wgkanhWnkanHa

ElA/HlJcÆaYegin†amvitI

tIÆe˜aASqmkzbwaYu.

  D
†™wgkan@kA†™untzntI

ElA/HlJkane†Jwn†Æag@

efJÆwVH™SµehzdvWk†Æag@/

kanƒakTwntIÆkÆWvkzb

kanHa/kancÆaYegin.

  E
bB†™wgkan@sÆvYeHlJw.

epznewkAradVnkan

Vs™owkad†Æag@efJÆw

Ha/cÆaYeginVnl™unwaYu

kÆumdWvkzn.
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* 7. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanelJwktidtagElAmI˚vamhzbÏidswb†amtIÆedzk˚qnwJÆnSµÆdWvkznfMehzdRd™?

  A
†™wgkan@sÆvYHlaYVn

hUbkanfieSdElA/HlJ

VnkansÆagcak˚wb˚qv/

naY˚UefJÆwHatagsÆwY/sukYU™

edzkVH™˚Xn˚v™a/eKXa

eTigRd™.

  B
†™wgkansÆwYfMÏ™ankag

EbbtIÆ˚wb˚qv/naY˚US™ag

ElAwAtibaYowkad

†Æag@efÆJwkanelJwktid

tagElAmI˚vamhzbÏidswb.

  C
†™wgkansÆwYbagyÆag

VnhUbkantIÆwAtibaYeTig

kanelJwksÆwgtag†Æag@

ElAmI˚vamhzbÏidswb.

  D
bB†™wgkansÆwY. Ÿ f™wmEl™vtIÆ

cAVs™owkad†Æag@ŸefJÆwbqÆg

eTigtagelJwk†Æag@

(kidcAkzm,ŸwaHan,Ÿ

wJÆn@)ElAmI˚vamhzbÏid

swb(†Bˆ™atIÆElA†B†qnewg).

  E
edzkwaYubBtznEkÆŸfMtIÆcA

elJwkyÆagVdˆjÆgRd™

* 8. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkan˚Xn˚v™aSiÆgEvdl™wm†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A
†™wgkan@sÆvYHlaYVn

vitYakan@sÆagfieSd

cak˚wb˚qv/naY˚UefJÆw

HatagsÆwY/sukYU™edzk

VH™˚Xn˚v™a/eKXaeTigRd™.

  B
†™wgkan@sÆvYÏ™ankag

cak˚wb˚qv/naY˚UefJÆw

˚Xn˚v™aElAwAtibaYeTig

owkad†Æag@efJÆwkan

elJwktidtagElAmI˚vam

hzbÏidswb.

  C
†™wgkan@sÆvYbagyÆag

VnhUbkan@EnAnµpak

evXasukYU™HlJkanmIÏU™

tIÆedzkesJÆwVcRd™yUÆhÆvmnµ

efJÆw˚Xn˚v™aSiÆgEvdl™wm

ElAeKXaeTig.

  D
bB†™wgkan@sÆvY.Ÿ ElA/HlJ

†amKxnwaYu.Ÿf™wmEl™vtIÆcA

˚Xn˚v™aSiÆgEvdl™wm(wadmI

EnvsÆvYpzb)ElAeKXaeTig

VnvitItIÆedzktqÆvRpVnwaYu

sµÆdWvkznehzdRd™.

* 9. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkane˚JÆwnVHvRpma†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A
edzkcµ†™wgmIkankµkzb

SuKfabf™wmtzgmIEÏn

p™wgkznodYnzkvisasIb

yÆagˆ™wYm{lAetJÆw.

  B
edzk†™wgkan@kµkzb

SuKfabcaknzkvisasIb

(tukwatid/tukedJwn)

epznpAcµ.

  C
edzk†™wgkan˚vamSAnzb

SAˆUnpAcµvznElAHlJ

kµkzbodYÏU™wJÆntIÆe˚IW

hzbkanƒjkEwbma.

  D
edzk†™wgkan@hzkSa

epznpqkkA†iElA/HlJ

mIkamkµkzb˚vam†™wg

kand™anSuKfabcak

rAbqbhzkSaSuKAfab

pAcµsumsqn.

  E
bBcµepzn†™wgmIkanhzk

SafieSdefaA˚vam†™wg

kankaYbµbzdElASuKA

fabEmÆnRd™hzbcakrA

bqbhzkSaSuKfabpAcµ

sumsqn.
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* 10. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkane˚JÆwnVHvRpma†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A
˚vamw™UmsUwzncµepzn†B

edzkElA˚wb˚qvEmÆn†™wg

kan.Ÿ edzkfaYVnb™antIÆ

SÆWgRfElATJkczdVH™yUÆnwk

b™anVnpAcubznn[.

  B
˚vamw™UmsUwzncµepznEmÆn

†™wgkan/KMh™wg(eszÆn

KMkandUElHlaYkvÆa

Swgm{†BedJwn,ŸSqÆg†BÏU™kµ

kzbehJwn,Ÿ ÏU™S™agehJwn.Ÿ

KMh™wgkanƒjkwqbhqmkan

bMriHan˚vampAfjddqn.

†™wgkan@dzdEpgSiÆg

Evdl™wmYavnanElA/HlJ

ra˚aEfgf™wme˚JÆwg

wupAkwn.Ÿh™wgKMkan†id†B

pAcµkzbÏU™czdkan Sµnvn.

  C
˚vamw™UmsUcakfaY

nwkEmÆn†™wgkanfMMÏ™an

kag/h™wgKM,ŸeszÆnh™wg

KMkanÏzkÏÆwnbznetqayUÆ

b™anyÆagVk™SidepznpAcµŸ

E†ÆmIkanbMriHand™an

KM¤pAfjdRlYASxn.Ÿkannµ

SAeˆIkansÆvYeHlJwkan

wqbhqmEkÆfBEmÆ,Ÿkannµ

SAeˆIkanbMrikanƒak

edzkElA/HlJKMkanfqbkzbÏU™

czdkanSµnvnepznpqkkA†i.

  D
†™wgkan˚vamwU™msU/kanKMh™

wgcakfaYnwkˆ™wYdWv.Ÿ

eszÆnKMh™wgkanbznetqa

ÏzkÏÆwnyUÆb™anbagowkad.Ÿ

kannµSqÆgHakÆumw™UmsUfBEmÆ

ElA/HlJkansÆvYeHlJwcak

ÏU™czdkanSµnvnVnkan

Haewqae˚JÆwgwupAkwn

tIÆdzdEpg.

  E
bB†™wgkan˚vamwU™msUcak

faYnwk.Ÿ˚wb˚qvVdmI

e˚JÆwgwupAkwntIÆdzdEpg.

11. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanS™agSµfznkzb˚wb˚qv†amtIÆedzk˚qnwJÆntIÆbBfikanVnKxnwaYuSµÆdWvkznfMehzdRd™?

  A

owkadkanmISÆvnpAkwb

†BsIvid˚wb˚qvEmÆnK}nkzb

˚qnwÔÆntzg˜qdVnkanhzk

Sa,ŸkanEpbqdbadKwg

edzk†BSAmasik˚wb˚qv

˚qnwJÆn.

  B

†™wgkan@sÆvYHlaY

VnhUbkantukvzn/

tukwatidŸVnkan˚id˚Xn

owkadVH™epzntIÆpAczkVn

TanepznSAmasik˚wb˚qv

ÏU™mISÆvnpAkwbElA

mI˚vamhzbÏidswb†Æag@.

  C

†™wgkan@sÆvYfMÏ™ankag

VnhUbkan@dzdEpwupA

kwn,ŸkanwqbhqmElA/

HlJkane†JwnVnkan

eHznvÆaepznSAmasik

tIÆmISÆvnpAkwbElA

hzbÏidswb†Æag@.

  D

†™wgkan@wuudˆUnˆ™wY

dWvVnkaneHzn†qnewg

VH™˚qnwJÆneHznvÆaepznSA

masik˚wb˚qvÏU™ˆjÆg

tIÆmIkanpAkwbSÆvn

ElAmI˚vamhzbÏidswb

†B˚wb˚qv.

  E

bB†™wgkan@wudˆUnVn

kanS™ag˚vamSµfzn

wzndIfaYVn˚wb˚qv.

12. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkan˚Xn˚v™a†amtIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

˚wb˚qvmI˚vam†™wg

kan˚vamwudˆUnHlaY.

(wadepzn†wnfzkbznetqa

yUÆb™an)efJÆwkanSJb†Bwud

ˆUnsÆvYd™anhÆagkaYtzg

˜qdefJÆwVs™EHlÆgsÆvY

eHlJw†Æag@.

  B

†™wgkanVH™sÆvYfMÏ™ankag

-˚wb˚qv†™wg˚Xn˚idHa

vitI†Æag@efJÆwVH™edzkRd™

Vs™EHlÆgsÆvYeHlJw†Æag@

EkÆedzk†ameKdKxnwaYu

SAe˜IedzkwJÆntqÆv@Rp.

  C

†™wgkanVH™sÆvYˆ™wYdWv.

-˚wb˚qvwadyakVH™EnAnµ

vitI†Æag@efJÆwVH™edzkRd™

Vs™EHlÆgsÆvYeHlJw†Æag@

EkÆedzktIÆmIyUÆepznpqkkA†i

yUÆnxnEl™v.

  D

bB†™wgkanVH™sÆvY.Ÿ

ElA/HlJŸ†amKxnwaYu.

Vs™EHlÆgsÆvYeHlJwtIÆmI

epznpqkkA†iyÆUEl™v.
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13. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVn˚vamsµnankanHl]n†amKxnwaYutIÆedzk˚qnwJÆnwaYuSµÆdWvkznfMehzdRd™?

  A

˚vam†™wgkancak˚qnwJÆn

EmÆnmIHlaY.ŸefJÆwsÆvYedzk

Rd™Hl]n.ŸfBEmÆwadh™wg

KMewqae˚JÆwgmJtIÆdzdEpg

ElAƒjkEwbfieSdefJÆw

VH™edzkRd™mI˚vamsµ

nan†Æag@Vn kanHl]n.

  B

†™wgkan˚vamwudˆUn

Ï™ankagVnhUbkanpak

evXaElA/HlJkansÆvY

vagEÏnlÆvgˆ™ad™an

SuKfabefJÆwsÆvYedzk

Hl]n.ŸfBEmÆwadKM˚vam

EnAnµSzÆgSwneTigvitI

sÆwYedzkpzbpug˚vamsµ

nan†Æag@VnkanHl]n.

  C

†™wgkan˚vamwudˆUn

ˆ™wYdWv.

  D

bB†™wgkan˚vamwudˆUn

elIY. Ÿ ElA/HlJŸ†amKxn

waYu.Ÿ˚vamsµnankan

Hl]nKwgedzkEmÆne˜aA

kzbKxnwaYu.

14. edzk†™wgkan@sÆvYeHlJwEnvVdEdÆVnkanmIowkadRd™Hl]nkzbedzktIÆbBfikanwJÆn@

  A

en{wHarAbqbkanwudˆUn,Ÿ

eszÆnrAbqb†™wgczd

†xgo˚gkan†Æag@tIÆ

ehzdVH™mIpA†ikiriYao†™

†wbkzbedzkwJÆntIbBfikan,

ElAo˚gkan†Æag@.

  B

†™wgkan˚vamwudˆUn

Ï™ankagŸeszÆnfBEmÆ

†™wg˚id˚XnvitIS™agowkad

efJÆwvÆafBEmÆwadTam˚µ

EnAnµvÆacAehzdEnv

VdcjÆgwµnvY˚vamSA

dvk†Æag@Rd™.ŸrAbqbkan

wadehzdVH™o˚ghÆagkan

wudˆUnŸeszÆnkanKqnSqÆg.

bBmIKwbcµkzd-SiÆgEvdl™wm

kanHl]n,Ÿepzn†Xn.Ÿ

  C

†™wgkan˚vamwudˆUn

ˆ™wYdWv.ŸeszÆnkan˚vb˚um

bagyÆag.ŸŸfBEmÆwadKMkan

sÆvYeHlJwVnkanKYaY

KwbeKdkanfqvfznkzb

edzkwJÆn,ŸefJÆwefIÆmkan

fqvfzntIÆe˜aASqm.

  D

bB†™wgkankanwudˆUn Vd@.

laYesznKwgÏU™czdkanSµnvn/EHlÆgkansÆvYeHlJw vzntI
     



DSHS 15-170A LA (REV. 03/2005) PAGE  6

INSTRUCTIONS FOR COMPLETING THE NEEDS ASSESSMENT

1. Who determines ICF/MR level of care eligibility for waiver services?

A CRM or Social Worker is qualified to determine ICF/MR level of care eligibility.  One or the other of these persons must sign
the referral form at the end of the form to certify that the individual requires ICF/MR level of care.

2. How often must the ICF/MR level of care assessment be completed?

This assessment must be completed within 90 days of the initial referral date and at the time of the annual reassessment.

3. Can providers complete the ICF/MR level of care Supports Needs Assessment form?

No.  They can give input to the CRM as to what they feel the current level of need is for that person.  However, it is the
CRM’s responsibility to do the assessment, using the appropriate support needs assessment based on the best information
available to him or her.

4.    How do I answer questions if none of the choices accurately describe the person?

       You can only choose one of the answers provided.  Do no t add new boxes or new answers.  If the question is “not
applicable,” mark the lowest score and write an explanation in comments.

5.    What assessment items must be addressed on the Plan of Care (POC)?

      All assessment answers that are in BOLD on the form, must be addressed in the POC.

6. What if the score is too low to indicate ICF/MR level of care?

CRM Responsibilities:

A. A supervisor/designee review is required to ensure the accuracy of the Current Support Needs Assessment.

B. If, after review, the score is too low, answer questions #1, #3, #11, #18 and #19 on form 15-168.  These questions
identify Health and Welfare needs that are not addressed in 15-170A.  Answer only these questions.  Responses must be

based on what is expected of others of the same age.  Give specific examples to substantiate the choice selected.  If
any of the above answers are a bolded item, the support needs counts as one point toward the required score on 15-
170A.

• Attach 15-168 to the Waiver Eligibility Determination Checklist (10-274) regardless of the score.

• If the score is sufficient to substantiate ICF/MR level of care, forward 15-168, 15-170A, and 10-274 to your Waiver
Coordinator/regional designee.

• The Waiver Coordinator/designee will review the packet and present the case to the ICF/MR level of Care Committee.

C. If the score is still less than required, request additional documentation that provides evidence of the need for waiver
services.

• WAC 388-845-0085(2)  This additional information may include occupational therapy (OT), physical therapy (PT),
psychological, nursing, social work, speech and hearing, or other professional evaluations that reflect current needs.

D. Review documentation and clearly identify any evidence to support need for waiver services.

E. Give your Waiver Coordinator/regional designee the 10-274 and attach all documentation from steps B, C, and D.:

• Waiver Coordinator/designee will review packet and present case to the ICF/MR level of Care Committee.

ICF/MR Level of Care Committee Responsibilities:

A. The committee will determine if the documentation supports ICF/MR level of care eligibility.

B. If the documentation supports ICF/MR level of care eligibility:

• The decision will be recorded on Question #1 of form 10-274.

• The Waiver Program Manager/designee will sign and date on the dotted line next to the question.

• All supporting documentation shall remain attached.  The Waiver Eligibility Determination form will be returned to the
CRM for completion..

C. What if the ICF/MR Level of Care Committee makes a determination that this individual does not meet ICF/MR level of
care criteria?

• The decision will be recorded on Question #1 of form 10-274.

• The Waiver Program Manager/designee will sign and date on the dotted line next to the question.

• All supporting documentation shall be attached.  The Waiver Eligibility Determination form will be returned to the CRM.
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7. Does the client have a right to appeal a determination that they do not meet ICF/MR level of care?

The client has a right to appeal:

• If the individual is requesting initial enrollment on a waiver send form 15-283 “HCBS Waiver Enrollment Request Notice

of Denial”.

• If the individual is currently on a waiver, send 10-298 “Notification of Termination From DDD HCBS Waiver”.

8. Can there be an exception to policy for people when neither their assessment score nor supporting documentation

indicate ICF/MR level of care?

No.  This is a waiver requirement there are no exceptions to CMS rules.


